[Requestor's Name}

{Address)
{Address)
(City/State/Zip/Phone #)

[ Pekup [ war ] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

14/03/ 10--01024-0

14 *33ISSYHY

T

17V
is

343

LUET)

VIS 46 Auv)

3

[E0IKY 6- poN g

T

200187484322

w000

a374



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: O(Ez waLSOI\] , inc .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

, . . . ' !
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 D§87.50
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Ay .S, Hwy L1

Address 7

Nota Palm Deach FC  33UE

City, State & Zip

Sl 175203 >

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.



. -
ARTICLES OF INCORFORATION e x= -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) }‘:Eé 2 —_—
pod
ARTICLE 1 NAME . \ iﬁ-% Jo r.-
Th f th tion shall be: m-s
¢ name of the corporation shall be: ) (o , W\\SOﬁ ) n_, ERO z m
ARTICLEIl  PRINCIPAL OFFICE --n:; r=] O
Principal street address Mailing address, if dlf@cg is: ‘:,
AL \A S, \-—lruu\l ”a-i —
L 3>
3340¥
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: o Pﬁ (,;\_1‘, oy 0'(‘? G Y& Fa.} ‘ S h)(e_

-ARTICLE IV SHARES
The number of shares of stock is

§220)

ARTICLE V _ INITIAL OFFICERS AND/OR DLRECTORS
Name and Title:
Address: U BQ (—IHL:E &1 gﬁ Am ﬁj Address:

Name and Title:. OANDRA WILﬁﬂ\d UICt PFJ:S
L4203  Commons lan€.

P B.G. F. _3341F
33 '-}—O‘F
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:
Address:

r
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

Name: O (s -wiLSIE ™ IU:-
Address: WLLA#_J__P
N-2, L o R3¢y

Havmg been named as reg:.srered agenr 1o accep serwce of process far the above stated corporarmn al the place designated in

Required Signare/Reistercd Agent

n)‘-f//o

Dafe
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

/vhird degree felony as provided for in 5.817.155, F.S. /

Requifed Signature/Tricorperator

Dae



